the other eight children all died with jaundice between the ages of three days and four weeks; of these latter, only one was premature. The patient was born at full term, labour being normal. She walked at 5i years but has never talked.
The generalized movements are irregular, jerky and wriggling, and are most pronounced in the face, neck and upper litnbs. The face is constantly grimacing and the tongue and soft palate are also affected. The movements are increased by emotion but tend to subside on purposeful movements, e.g., she can raise with one hand and drink a glassful of water without any being spilt. The lower limbs are only slightly affected. She is able to walk without assistance in a somewhat ataxic fashion, the gait being punctuated at frequent intervals with asymmetrical jerky movements of the legs. In walking, she tends to deviate either to the right or left from a straight line. There is no spasticity, muscle tone being normal: the knee and ankle-jerks are brisk and equal. The abdominal reflexes are present and equal, plantar reflexes flexor, and sphincters normal. The Wassermann reaction is negative both in blood and cerebro-spinal fluid, the latter being normal in all respects.
She has never been to school and can neither read, write, nor dress herself, but in her habits she is quite clean. Although unable to articulate, she can phonate, the only recognizable word being "more." From time to time, she emits a sound resembling " ah wah !" She understands most things said to her and when her attention is obtained, she will carry out correctly simple commands such as "Eva, get out of bed! " or "Strike a match ! " &c. If the command does not interest her very much, it has to be repeated several times before she will obey, e.g., " Touch your nose! " " Clap your hands! " &c. If asked to imitate movements, she does so quickly and correctly.
Dr. WORSTER-DROUGHT said that the congenital athetosis was termed " congenital, bilateral athetosis," owing to the lack of a more suitable name. Although grimacing was present the movements of the limbs were more choreic than athetoid. The condition was that particular type of so-called " cerebral diplegia," in which the agenesis affected the corpus striatum, in all probability the putamen and caudate nucleus particularly.
An Unusual Case of Myopathy.
By C. WORSTER-DROUGHT, M.D.
J. U., MALE, aged 48, complains of "wasting and weakness of the thigh muscles and weakness of the back." The condition developed in 1917, when he began to complain of some pain and weakness in both legs from the thighs to the feet. Since that time the thigh muscles have gradually atrophied. Weakness of the back has been noticed since 1919. There is no family history nor previous illness of significance. Physical Signs.-The pupils are equal and react normally. There is some temporal and malar hollowing, but all cranial nerves are otherwise normal. There is some lordosis and slight scoliosis to the right in the lower dorsal region. The erector spinE muscles are weak and slightly atrophied. The muscles of the upper limbs show no abnormality and all arm reflexes are equal on the two sides. There is pronounced atrophy of both thighs. Circumference measurements: Thighs, right 13 in., left 13i in., as compared with right calf 15i in. and left calf 15 in.
Voluntary movement is present, though weak, in the atrophied muscles; they are not unduly atonic, nor has any fibrillation been observed. All other lower limb muscles are normal. The knee-jerks are very sluggish, the left being slightly greater than the right; the left quadriceps reacts to direct percussion, but not the right. The ankle-jerks are brisk, the left being very slightly greater than the right. The abdominal reflexes are normal and equal and the plantars flexor. There is no abnormality of sensation, but patient is slightly unsteady in the Romberg position.
To faradism, all the thigh muscles react fairly well and in proportion to the amount of muscle present. There are no joint lesions in the hips or knees. The heart and lungs are normal, pulse 86, arteries slightly thickened and systolic blood-pressure 140 mm. The retinal vessels show arterio-sclerotic changes. Some varicose veins are present in the lower limbs. X-ray examination shows some atrophic decalcification at the lower end of both femurs, but no arthritic lesions in hips, knees, or spine. The blood yields a negative Wassermann reaction and the cerebrospinal fluid is normal with negative Wassermann reaction.
Dr. WORSTER-DROUGHT said that the distribution of the mliuscular atrophy was sollmewhat unusual. A so-called " reflex ml-uscular atrophy " secondary to arthritis of the hip or kneejoints was excluded by the clinical and X-ray examination. The distribution, the absence of fibrillary tremors, the retention of the knee-jerks, the fairly good voluntary movement and the faradic reactions were against a diagnosis of progressive muscular atrophy. Also, in spite of the history of some pain, the perfect retention of sensation and the electrical reactions rendered a post-neuritic atrophy unlikely. The condition, therefore, appeared to be a primary muscular dystrophy of unusual type-what might be termed a " proximal myopathy." Case for Diagnosis. Physical Examination.-The pupils are equal and react normally; the optic discs are normal. Horizontal nystagmus to the right. Speech hesitant, jerky and explosive. Other cranial nerves normal. Right arm reflexes slightly greater than left. Slight intention tremor, more pronounced on right than left; co-ordination of arms otherwise good. Abdominal reflexes not elicited. Knee-jerks very sluggish, right greater than left; right ankle-jerk absent, left sluggish. The feet show a tendency to pes cavus and both plantar reflexes are extensor. Sensation is normal. He exhibits occasional and involuntary "starts" consisting of extension of the upper part of the back and elevation of the shoulders. He is slightly ataxic and shows positive Romberg's sign. Mentally, there is considerable confusion and regression. His wife states that he has an inclination to wander and "lose himself," but that he is tractable and easily managed. He relies unduly on his wife and most questions asked him are referred to her.
Cases of Epilepsy, General Paralysis and Disseminated
Sclerosis, to illustrate Speech Defects. By E. W. SCRIPTURE, M.D.
THE speech of patients with nervous diseases is registered on a revolving drum. The records are analysed and measured under a microscope. The following law has been established: Each nervous disease that affects the speech mechanism gives a curve of speech that is pathognomonic for that disease. No two diseases give the same speech curves unless they involve exactly the same nervous mechanism. No disease changes its speech curve except as it progresses or regresses. This is the fundamental law of speech neurology.
Inscriptions of idiopathic epileptics at all times reveal an abnormality that has
